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1. PLACE OF DEATH -

.. Ste Joseph

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No

n Distte Ne..... 4.0
. lom.nemﬁgogﬁc N 0] ........

85 | 380643
SN 41

CTH Ward)

2. FuLL Name Orland Osmand Turper

1012 W, Missouri

St.,

Ward,

(a) Resld » No
(Usual place of abode)
Length of residence in city or town whaere death occurred e, mos.

{If nonresident, give city or town and State)

da. How long In U. 8., if of forcign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH. oA, AND vea) FOVe 30, 1934 4

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDQWED, OR
DIVORCED (wriie the word)
Male Yhite Married
SA. IF Mﬁﬁgg::&gmgwm.m DIVORCED
0
(oR) WIFE OF Leura L. Turner

Aug. 11, 1876

§. DATE OF BIRTH {MONTH, DAY, AND YEAR)

S8

.
L

2. I HEREBY CERTIFY, That I attended deceased from
Thad oG 1834, 0 W) Ty 1B
%u@f Death is said

Llastsaw b\t aliveon... M) F O
to have occurred on the date stated above, at/ 2.m.

The principal cause of death apd related causes of importance were a8 follows:

What test confirmed dhznoda’ﬂ AAA as there an autop:y?m.“.

7. AGE YEARS MONTHS DAYS If LESS than 1
dny, .. hrs.
55 3 19 OF rrrrrecenensen min.
3. T’Eﬁf& p;ﬂmﬁo‘f' or particular
r4 r ne, as epinner,
] sawygr.mokk:e;er. :t.';: pmegi 2, T
E | 9. Industry or business tn which
5 work wos done oo stk mill, own drug store
St Date, deceased last workod at 1. Total time (rean)
Bpentin
© ye]:r)ocm:nwslm o‘c)cuplﬁon.......5.0............
12. BIRTHPLACE (cITY or Town), o2 be tha Kansas
(STATE OR COUNTRY) Kansas
£l wame  Madison Monroe Turmer R
£ wWaterlno :
< | 14. BIRTHPLACE (CITY OR TOWN} L
& { STATE OR COUNTRY) lowa
i
4 |15 MAIDEN NAME _ Martadet C, Corwin
=
5 | 16. BIRTHPLACE (cr7y or Town___ D21 8DUTY
b3 (STATE OR COUNTRY) Ind.

17, 1N&ggglsagfrgfg..wl.,aﬂf%a&ﬁr,?urnan........... T

23, If death wns due to external causes (violence), fill in also the following:
Accldent, sulclde, or homicide?............c.occeeeeee.. Date of injury....occeceeeceenes 19
Where did injury occur?.

Specify city or tow:i:"&:;unty, and 3tate)
Specify whather injury eccurred in industry, in hotte, or in public place.

18, BURIAL, CREMATION, OR REMOVAL
mace__38betha, Kansas .. Dec. &,

Manner of injury.
Nature of injury.

24

19. unusmaxan....&égggﬁgéi""3.- -kves

(ADDRESS) n

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

" Registrar,

4 {Address)

24, Was disease or in, in nny way related to occupation of d.lTe.amdm
If 8o, specify. T

. nu-:n,,éz_%\ “;_/%M——IL{SM







